This case report demonstrates a late atrial lead dislodgement, ICD lead externalization and lead interaction due to the atrial lead screw-helix catching the externalized loop of the ICD lead, leading to simultaneous dual lead over-sensing in the post-shock phase.
| INTRODUC TI ON
Defibrillator lead failure in implantable cardioverter-defibrillator (ICD) therapy is a major concern in device treatment. The present case demonstrates simultaneous over-sensing on both leads in a DDD ICD caused by an unfortunate coincidence of by themselves rare events.
| C A S E REP ORT
In 2010, a 62-year-old male was resuscitated from ventricular fibril- In early May 2018 he was admitted with acute myocardial infarction for primary percutaneous coronary intervention leaving only minor myocardial damage and ejection fraction was still preserved.
In late June 2018 he was admitted to hospital after an ICD shock.
Reviewing the CAG from May 2018, the atrial lead was dislodged, and careful inspection suggested externalization of the defibrillation lead. Thus, an unusually late lead dislodgement, 7-8 years after im- 
| D ISCUSS I ON
We In conclusion, this case shows the risk carried by leads with coil externalization interacting with a dislodged atrial lead with potential serious consequences. The screw-helix of the dislodged atrial lead was effectively "snared" in the externalized loop. Furthermore, the case stresses that attention has to be payed to all information contained in the shock episode EGM, even when it seems, that appropriate detection and therapy delivery took place. 
